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To  the  Chairman  and  Members  of  the  Blyth  Rural  District  Council. 

Mr.  Chairman,  My  Lord,  My  Ladles,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  first  and  la  st  Annual 
Report,  for  the  yc'ar  1949. 

It  must  be  a matter  of  some  concern  to  the  Members  of  the 
Council  that  the  duration  of  stay  of  their  last  two  Medical 
Officers  of  Health  has  averaged  not  more  than  a year,  and  they 
are  entitled  to  an  explanation. 

Public  Health  Services  in  England  and  Wales  outside  County 
Boroughs  are  divided  between -Counties  on  the  one  hand  and 
Municipal  Boroughs  and  Urban  and  Rural  Districts  on  the  other. 
The  division  is  arbitrary  and  in  the  case  of  each  service 
depends  on  the  legislative  whim  of  tho  moment,  and  it  leads  to 
a most  unfortunate  dichotomy  of  those  services.  What  is  really 
arraigned  is  tho  two- tier  system  of  Local  Government. 

Under  the  National  Health  Service  Act  1946  certain  Health 
Services,  some  of  which  had  previously  been  provided  by  certain 
Municipal  Boroughs  and  County  Districts,  were  made  the  respon- 
sibility of  Counties  and  County  Boroughs  only.  These  were  the 
Care  of  Mothers  and  Young  Children,  the  Midwives  Service, 

Health  Visitors,  Home  Nursing,  the  Prevention  of  Illness,  Care 
and  After-Care  and  Domestic  Help.  At  the  same  time  the  Minister 
of  Health,  recognising  that  these  were  essentially  personal 
services  which  could  best  be  administered  at  something  rather 
lower  than  County  level,  recommended  in  paragraph  20  of  Circular 
118  of  1947  that  all  Counties  should  be  sub-divided  according 
to  local  health  requirements.  In  each  sub-division  the  County 
Health  Committee  would  appoint  a Sub-Committee  on  which  the 
Councils  of  County  Districts  comprising  the  sub-division  would 
be  represented,  and  to  which  would  bo  delegated  the  day-to-day 
administration  of  these  Services  in  the  division.  Under  the 
County  Medical  Officer  executive  charge  of  these  services  in 
the  division  would  normally  bo  taken  either  by  an  existing 
Assistant  County  Medical  Officer,  preferably  one  who  was  also 
Medical  Officer  of  Health  of  one  or  more  of  the  districts 
constituting  tho  division,  or  by  the  Medical  Officer  of  Health 
of  one  of  these  districts  who  would  be  appointed  to  the  Staff 
of  the  County  Medical  Officer.  In  the  case  of  the  larger 
Municipal  Boroughs  and  Urban  Districts  a similar  arrangement 
v/ould  make  each  of  those  tho  equivalent  of  a County  Division. 

In  both  cases  the  County  Council  as  the  Local  Health  Authority 
v/ould  retain  its  responsibility  for  policy  and  finance  unim- 
paired, but  to  day-to-day  administration  the  Sub-Committee 
would  bring  tho  local  interest  and  knowledge  which  are  so 
desirable  in  such  personal  services. 
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The  results  of  such  an  organisation  are  more  far-reaching 
than  appears  at  first  sight,  and  s ome'  discussion  is  desirable. 
^In  the  first  place  it  means  that  the  Municipal  Boroughs  and 
^County  Distric  ts  comprising  the  division  are,  through  the 
membership  by  their  Councillors  of  the  County  Divisional  Health 
Sub-Committee,  which  amounts  probably  to  half  or  more  than  half 
of  its  membership,  responsible  for  the  running  from  day  to  day 
of  the  County  Services  under  the  National  Health  Service  4ct. 
But  further  than  this,  it  provides  at  last  an  instrument  to 
destroy  this  unnatural  dichotomy  between  the  two  tiers  of  Local 
Government  as  far  as  the  Public  Health  Services  are  concerned 
in  that  the  Divisional  Medical  Officer  is  Medical  Officer  of 
Health  of  the  County  Districts  is  his  Division  as  well/''' and 
that  half  or  more  of  the  members  of  the  Divisional  Committee 
are  members  of  the  County  District  Councils  in  the  Division, 
Finally,  it  permits  the  Public  Health  Services  of  the  District 
Councils  concorndd  to  be  themselves  more  efficiently  carried 
out  and  this  fact  deserves  of  further  'study. 


smaller  County  Districts,  at  any  rate,  the  require- 
Minlster  of  Health  that  they  should  appoint  a 

of  Health,  and  pay  him  a salary,  must  appear 
to  say  the  least  of  it.  He  must  appear  to  do 
his  existence  than  any  of  their  other  officials, 
negotiations  for  higher  salaries  for  Medical 
be  viewed  by  such  Authorities  with 
It  is  considered  by  one  -Medical  Officer, 
of  Public  Health  is  primarily  one 
for  the  carrying  out  of  these,  and 
to  this  problem  would  be  followed' 


To  the 
ment  by  the 
Medical  Officer 
somev/hat  harsh, 
less  to  justify 
and  the  current 
Officers  of  Health  must 
considerable  cynicism, 
at  any  rate  that  the  problem 
of  duties  and  the  facilities 
that  a satisfactory  solution 
by  Improved  terms  of  service. 
Medical  Officer  that  he  is  of 


It  is  not  the 
so  little  help 


fault  of ■ the 


The  basic  requirements  for  the  efficient  conduct'  of  the 
Public  Health  Services  of  Municipal  Boroughs  and  County  Dist- 
ricts are  that  the  size  of  unit  on  which  they  are  based  should 
be  big  enough  to  bo  able  to  afford  the  facilities  necessary  to 
carry-out  the  services  properly,  and  yet  small  enough  for  one 
man' 'to  be  able  to.  have  a clear  idea  of  all  the  environmental 
factors  affecting  the  health  of  -the  people.  Ihe  second  pro- 
vision is  certainly  met  by  my  present  appointment,  but  the 
conduct  for  example  of  a Clean  Pood  Campaign  or  a Health 
Education  Campaign,,  is  impossible  where  one’s  off  ice  consis  ts 
of  the  left  half  of  one's  .sideboard  and  one’s  clerical  staff 
is  non-existent.  It  would  not  hov/ever  be  an  economic  proposition 
to  provide  these  facilities  in  an  appointment  of  the  size  which 
I hold.  There  is  no  doubt  in  my  mind  that  the  ideal  size  of 
unit  is  the  one  represented  by  the  County  Division  mentioned 
already,  which  should  have  a population  of  about  50,000.  In 
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the  West  RiJing  of  Yorkshire  there  are  31  divisions  for  a 
population  of  1,565,000,  the  average  population  being  50,000. 

The  cost  of  providing  the  facilities  necessary  for  efficient 
administration  v/ould  bo  divided  between  the  County  on  the  one 
hand  and  the  County  Districts  on  the  other  in  the  proportions 
in  which  v^ork  was  done  for  each.  In  my  opinion  a post' of  this 
nature  could  be  more  satisfying  to  a Medical  Officer  than  any 
other  in  Public  Health. 

Whore  no  action  has  been  taken  by  County  Councils  to 
implement  the  recommendations  of  the  Minister  of  Health  in 
circular  118  of  1947,  certain  arguments  have  been  put  forvi^ard 
to  justify  this,  and  some  of  these  are  worthy  of  study. 

It  has  been  suggested  for  example  that  in  a county  with  a 
low  population  density  the  size  of  the  areas  which  would  be 
required  to  obtain  a population  of  50,000  as  an  average  would 
bo  too  groat  for  efficiency,  ^■’'/hen  it  is  considered  that  the 
alternative  is  a two- tier  system,  v;ith  functions  arbitrarily 
divided  botv/cen  tw  j authorities,  one  of  which  is  too  small  to 
be  able  to  afford  to  do  the  work,  and  the  other  of  which  is 
several  times  bigger  then  the  proposed  division  which  is 
described  as  being  too  big,  this  argument  loses  force. 

It  is  also  suggested  that  the  number  of  District  Councils 
which  would  be  f o'  nd  in  a Division  of  such  a population  would  be 
so  groat  that  much  of  the  Medical  Officer's  time  would  be  spent 
at  meetings.  Here  it  mi^t  be  said  that  it  is  not  likely  that 
any  Medical  Officer  would  find  himself  with  more  than  six  Councils 
and  the  time  spent  at  their  meetings,  some  of  v;hich  at  any  rate 
would  bo  in  the  evening  would  be  very  mu'"h  less  than  the  time 
the  Medical  Officer  of  Health  of  a smialler  area  spends  as  School 
and  Child  Welfare  Medical  Officer. 

The  root  of  the  objections  is  of  course  that  a larger 
division  would  leave  the  Medical  Officer  of  Health  little  or  no 
time  for  School  and  Child  Welfare  work  for  the  County  Council. 
Counties  have  such  difficulty  in  recruiting  officers  for  this 
routine  work  that  they  like  to  be  able  to  offer  an  appointment 
whore  by  virtue  of  a joint  appointment  as  Medical  Officer  of 
Health,  of  preferably  as  few  County  Districts  as  possible,  to 
leave  more  time  for  schools  and  Child  Welfare,  the. Medical 
Officer  will  receive  a larger  salary.  In  view  of  what  has  already 
boon  said  the  efficient  running  of  the  School  and  Child  Welfare 
Medical  Services  v;ould  appear  to  be  antagonistic  to  the  efficient 
running  of  the  County  District  Health  Seryices,  but  this  is  not 
so.  '"‘fhat  is  vi..ualiscd  is  that  in  each  Division  a Deputy 
Divisional  Medical  Officer  would  be  appointed,  most  of  whose 
time  would  to  spent  on  Schools  and  Child  Welfare,  but  .such 
officers  would  i'e  easy  to  get,  because  they  would  get  a small 
addition  to  their  salary  by  virtue  of  their  dual  appointment. 
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would  havo  groatep' standing  and  give  wider  experience ' than  one 
X /''as, 'Assis  tant  County  Medical  Officer  only*  In  view  of  the 
'reduction  in  numbers  of  the  Officers  being  paid  as  Medic  al 
Officers  of  Health,  it  is  considered  that  the  total  salary 
bill  for  all  Officers  including  the  increased--  number  of 
Assistant  County  Deputy  Divisional  Medical  Officers,'  would 
actually  be  reduced.  ■ 

Tho  argument  that  tho  cost  of  clerical  staff  outside 
County  Headquartors  would  be  incroased  is  ano'.vorod  by  the 
reduction  in  clerical  staff  at  County  Headquarters  where  their 
work  was  transferred  to  the  Divisional  Officers,'  'ahd  ’the'  ■' 
increased  efficiency  of  the  County  Services- resulting  from 
delegation  of  Personal  Health  Services  accompanied  by  increased 
efficiency  of  County  District  Services  where  those  have  the 
facilities  necessary  for  their  performance, 

It  is  also  suggested  that  it  may  be  easier  to  roach  'the 
County  Tovirn  than  ^hose  towns  which  might  be  expected  to  become 
Divisional  Headquarters.  But  where  in  order  to  reach  the  County 
Town  either  by  rail  or  by  road  one  had  to  pass  through  the 
Divisional  Headquarters  town  obviously  the  journey  to  tho  latter 
would-be  tho  easier, 

’ Finally,  whore  the  old  and  the  new  systems  are  running  side 

by  side,  there  is  another  factor  that  has  to  be  considered',  and 
it  is  this.  If  a County  has  decided  to  retain  the  old  system, 
it  must  reconcile  itself  to  the  fact  that  its  Medical  Officers 
will  be  birds  of  passage,  unless  they  have  personal  reasons  for 
prolonging  their  stay,  and  that  all  that  can  bo  expected  in  tho 
way  of  staff  is  'uho  more  Inexperlonced  junior  members  of  the 
•'Public  Health  Service,  v/ho,  as  soon  ae  'they  see  an  opening  ’that 
offers  some  scope  for  initiative,  will  depart.  This  is  not 
good  for  tho  County  Districts,  tho  County,  or  the  Public  Health 
Service, 


- — oooOooo 

HOUSING  ■ 

The  three  primary  requirements  for  mankind  are  food, 
shelter  and  clo'bhing,  in  that  order,  , With  full  employment  and 
rationing  of  foodstuffs  in  short  supply,  the  first  and  last, 
roquiromonts  are  satisfied  but  unhappily  the  same  cannot  be 
said  of  tho  second.  Unquestionably  the  housing  problem  is, .the 
most  serious  matter  affecting  the  health,  mental  as  well  "ab 
physical,  of  the  people,  and  it  is  the  duty  of  all  in  public 
office,  whether  high  or  low,  to  lose  ho'  oppor  tunity  of  stating 
again  tho  present  disastrous  situation,  and  demanding  that 
urgent  steps  be  taken  for  its  amoliora tidn. 
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Tho  curre.nt  rate  of  building  in  England  and  Y/ales  is 


175,000  houses  per  year.  Ihis  is  little  more  than  half  the 
figure  for  193B  (344,000)  and  further  is  only  fractionally 
more  than  the  number  required  for  replacements  (167,000). 

These  few  figures  are  sufficient  to  explain  why  lists  of 
prospective  tenants  for  Council  houses  have  Increased  rather 
than  decreased  over  the  last  5 years.  It  is  said  that  we  are 
building  as  many  houses  as  we  can  afford,  and  that  our  resources 
are  strained  to  the  uttermost  by  our  many  commitments.  If  this 
is  the  case, then  some  reallocation  of  the  proportions  of  our 
expenditure  should  be  made  which  would  give  Housing  the  place 
it  deserves.  The  money  spent  on  the  National  Health  Service, 
if  devoted  to  housing,  would  Increase  the  programme  to  250^  of 
its  present  level,  and  do  far  more  for  health  than  does  the 
National  Health  Service. 

It  may  be  of  interest  to  compare  the  number  of  houses 
built  in  Elyth  Rural  District  (population  19,270)  since  the 
end  of  the  War  with  the  number  which  might  have  been  expected 
had  houses  been  built  at  the  same  rate  as  in  England  and  Wales  as 
a whole  (population  43,946,000).  759,713  houses  were  built  in 

England  and  Wales  by  public  bodies  and  234,174  by  private 
enterprise  (total  993,887)  up  to  the  end  of  1949,  and  on  that 
basis  333  might  have  been  built  in  Blyth  Rural  District  by 
public  bodies  and  103  by  private  enterprise  (total  436).  Ihe 
actual  figures  were  183  by  public  bodies,  and  46  by  private 
enterprise,  (total  229),  giving  55^,  45^  and  53|^  respectively 
of  what  might  have  been  expected.  These  figures  are  not  so 
bad  as  they  look,  because  urban  areas  are  able  to  build  more 
houses  than  are  rural  areas,  and  areas  with  v^ar  damaged  houses 
built  more  houses  immediately  after  the  War  than  areas  v;ithout 
war  dam.aged  houses,  but  they  do  not  give  grounds  for  complacency. 

Uhere  the  total  number  of  houses  built  in  the  country  is 
strictly  controlled  by  the  Government  through  control  of  men 
and  materials  it  may  be  asked  whether  anything  can  be  done  to 
Improve  the  position.  Obviously  more  houses  can  only  be  built 
in  one  district  at  the  expense  of  other  districts  but  the  first 
duty  of  any  Council  is  to  their  own  District,  and  this  con- 
sideration should  not  worry  them.  Broadly  speaking,  so  far  as 
individual  Housing  Authorities  are  concerned,  housing  allocations 
appear  to  be  based  more  on  the  ability  to  build  houses,  as  shovm 
by  performance  to  date,  than  on  housing  need,  and  it  would  seem 
that  the  best  way  to  get  a bigger  allocation  next  year  is  to 
build  more  this  year. 

In  the  case  of  a Rural  District,  the  best  way  to  do  this 
seems  t o bo  to  build  the  houses  in  those  parishes  whore  sites 
are  available.  Spreading  the  houses  over  all  the  parishes  only 
results  in  slowing  dov/n  building  and  reducing  next  year’s 
f’llocation,  and  the  duty  of  the  Council  is  to  the  District  as 
a whole,  not  to  the  individual  parishes.  It  may  be  argued  that 
this  will  mean  that  the  homeless  in  some  parishes  v/ill  not  be 
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housed,  but  this  can  be  overcome  if  allocation  of  houses  is  on 
a basis  of  a larger  unit  than  the  parish.^  In  fact  the  District 
might  well' be  divided  into  groups  cf  parishes  for  the  purposes 
of  allocation  of  tenants  to  houses,  houses  being  allocated  in 
each  group,  by  a committee  consisting  of  all  the  District 
Councillors  for  all  the  parishes  in  the  group.  It  is  considered 
further  that  such  a committee  would  be  in  a better  position  to 
assess  the  relative  needs  of  prospective  tenants  than  is  the 
Housing  Committee,  a cross-section  of  the  Councillors  of  the 
whole  District, 
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VITAL  STATISTICS 

It  should  be  noted  that  the  birth  rate  for  1949  as  for  1948, 
was  0.5  per  1,000  below  that  for  England  and  Wales,  and  that  the 
death  rate  for  1949,  as  for  1948,  was  0.8  per  1,000,  above  that 
for  England  and  Wales.  These  figures  are  probably  typical  for 
a rural  ar.ea,  'and  are  an  ‘indication  of  the'  fact  that  the  younger 
people  are  leaving  to  go  to  urban  areas,  so  that  the  proportion 
of  .the  elderly,  and  so  the  death  rate,  goes  up,  and  the  proportion 
of  the  child-bearing  ago  groups,  and  so  the  birth-rate,  goes  dov/n. 
The  survival  of  our  country  depends  primarily  on  the  land  and 
everything  should  be  done  that  can  be  done  to  reverse  this  trend. 
If  the  lack  of  modern  houses,  with  water,  sewerage,  and  electric- 
ity, has  any  responsibility  for  this  state  of  affairs,  the  need 
for  increased  house  building  in  the  countryside  becomes  greater 
still. 

At  the  same  timiC  sight  should  not  be  lost  of  the  fact  that 
the  birth  rate  for  England  and  Wales  is  Itself  v/ell  below  replace- 
ment level.  The  population  is  still  increasing  as  a result  of 
the  increased  e:xpectation  of  life,  but  this  is  a temporary 
phenomenon,  for  all  must  die  sooner  or  later,  and  a sharp  increase 
in  the  death  rate  will  follow.  In  any  case  this  increased  pop- 
ulation is  one  increasingly  overweighted  with  those  who  cannot  do 
an  active  day's  work.  Sooner  or  later  the  population  will  begin 
to  decline. 

It  may  seem  absurd  that,  in  a country  whose  economic 
difficulties  are  due  to  the  fact  that  she  must  sell  largely 
unwanted  goods  at  ruinous  prices  abroad  to  buy  vitally  needed 
food  at  ransom  prices  which  she  cannot  produce  at  homo,  the 
prospect  of  a declining  population  should  be  received  v/lth  any- 
thing but  equanimity,  but  the  prospect  is  a very  serious  one. 

A declining  population  is  inevitably  ono  in  which  the  non-active 
outnumber  the  active,  and  in  which  the  smaller  proportion  of 
active  people  must  work  Increasingly  harder  to  support  the  greater 


proportion  of  non-active.  The  only  kind  of  population  decline 
which  is  not  accompanied  by  this  state  of  affairs  is  one  brought 
about  byplanned  emigration  of  cross-sections  of  all  age-groups 
of  the  community.  In  the  absence  of  such  emigration  the  need 
for  maintenance  of  tho  population  at  its  present  level  outweighs 
all  other  considerations. 

’i/ifhereas  100  years  ago  children  were  an  economic  asset,  now 
they  are  a liability,  and  everything  must  be  done  to  correct 
this.  Not  only  must  it  be  made  no  longer  a financial  burden 
to  rear  a family  by  the  provision  of  adequate  family  allowances, 
income  tax  reliefs,  educational  and  housing  provision,  and  so 
on,  but  somehow  or  other  the  attitude  of  the  community  to  the 
parents  of  more  than  one  or  two  children,  that  they  are  fools, 
or  Improvident,  or  careless,  or  peculiar,  must  be  altered. 


I have  the  honour  to  be, 

Mr.  Chairman,  My  Lord,  My  Ladies,  Ladies 
and  Gentlemen, 

Your  obedient  Servant, 


JOHN  SLEIGH,  M. B. , Ch. B. ( Aberd. ) , 

D. P.H. (Edin.) . 

Medical  Officer  of  Health. 
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PUBLIC  HEAL  TH  OFFICERS 


Modlcal  Officer  of  Health 

J.  L.  Patton,  M.  B.  , Ch.B.  (Liverp.)>  L,  P.H.  (Manch.). 
(resignod  17th  March,  1949) . 

John  Sloigh,  M.  B. , Ch.B.,  (Aberd.  ) , D.  P.H.  (Edino) , 
(Appointed  lOth  May,  1949). 

Surveyor  and  Chief  Sanitary  Inspector 

E.  C.  Kitchen,  M.  I.Mun.E. , M.R.San.I.,  M.  S.I.A. 

Additional  Sanitary  Inspectors 
R.  W.  Johnson,  A.R.San.I.,  M.  S.I.A. 

C.  L.  Nation,  A.R.San.I. 
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GENERAL  S TATIS  TICS 
(1948  figures  “.n  brackets). 


/iTOa  in  acres 97,935 

Registrar  General’s  Estimate  of  Resident 

Population 19,270 

Approximate  number  of  inhabited  houses  6,391 

Rateable  value ...  £67,049 

Sum  represented  by  a penny  rate £279 
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(97,935) 

(19,280) 
( 6,350) 
(£65,914) 
(£275) 
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VITAL  STATISTICS 
(1948  figures  in  brackets) 


BIRTHS 

Live  Births 
Still  Births 

DEATHS 
All  causes 

Typhoid  and  parat3rphoid 

Whooping  cough 

Diphtheria 

Tuberculosis 

Inf luenza 

Smallpox 

Acute  Poliomyelitis  and 
Polioencephalitis 
Pneumonia 

NOTIFICATIONS  (corrected) 

Typhoid  fever 

Paratyphoid  fever 

Cerebrospinal  fever 

Scarlet  fever 

’JVhooping  cough 

Diphtheria 

Erysipelas 

Smallpox 

Measles 

Pneumonia 

Acute  Poliomyelitis 
Acute  Polioencephalitis 
Food  poisoning 


DEATHS 

All  causes  under  1 year  of  ago 
Enteritis  and  Diarrhoea  under 
2 years  of  age 


NOTIFICATIONS  (Corrected) 

Puerperal  fever  and  pyrexia 


: BLYTH  j 

ENGLAND 

& VJALES  : 

! ' ^ 

I Rates  per  1,000  | 

Divillan Population  i 

i 

i 16.2  1 

(IV. 4) 

16.7 

1 

(17.9)  ^ 

1 0.36 

i 

1 

(0.42) 

0.39 

(0.42) 

! 

12.5 

1 

i 

(11.6) 

11.7 

(10.8)  : 

! 0.00 

(0.00) 

0.00 

(0.00)  ' 

I 0.10 

(0.00) 

0.01 

(0.02)  : 

! 0.00 

(0.00) 

0.00 

(0.00)  ' 

0.21 

(0.21)i 

0.45 

(0.51)  : 

0.42 

(0.00) 

0.15 

(0.03)  1 

0.00 

(0.00) 

0.00 

(0.00)  1 

0.00 

(0.00) 

0.01 

(0.01)  1 

0.67 

(0.21) 

0.51 

(0.41)  ! 

j 

1 

0.00 

0.01 

i 

! 0.00 

0.01 

I 0.00 

0.02 

1 1.40 

1.63 

5.81 

2.39 

■ 0.00 

0.04 

1 0.21 

0.19 

i 0.00 

0.00 

j 

1 19.6 

8.95 

1 0.52 

0.80 

1 0.05 

i 

1 

0.13 

! 0.00 

1 

0.01 

0.00 

I 

1 

1 

0.14 

i 

; 

! Ratos  per  1,000  Live  Births  ' 

! 

32 

(12) 

i 32 

(34)  ! 

i 

o 

. 

o 

(0.0) 

o 

• 

to 

(3,3)  1 

1 

1 

Rates  per  1,000  Total  ( 

Live  andj 

1 

still 

Births 

i 

o 

o 

• 

o 

i 6.31 

II 

j 

1 

9 


i 


1 


VITAL  STATISTICS 


(1948  figurog  in  brackets) 


MALE 

FEMALE  1 

TOTAL  i 

LIVE  SIR  THS 

: 

i 

Legitimato 

146 

(IVl) 

153 

(147) 

299 

(318) 

Illogi timato 

7 

(6) 

7 

(12) 

14 

(18) 

TOTAL 

153 

(177) 

160 

(159) 

313 

— 

(336) 

1 

STILL  BIRTHS 

Legitimato 
IllGgi timato 

TOTAL 


MALE 

FEMALE 

! 

TOTAL 

4 

j 

(1) 

1 

I 

3 

(6) 

(1) 

7 

' 

i 

1 

(7)  1 

(1)  i 

4 

(1) 

3 

(7) 

7 

(8) 

DEATHS  OF  IKFANTS  UNDER  1 

YEAR  OF  AGE 


Leg! timato 
Illegitima  to 

TOTAL 


MALE 

1 ■ 

i FEMALE 

! 1 

TOTAL 

1 

3 

1 

6 

(1) 

(1) 

9 

1 

(3)1 

(1)1 

4 

(2) 

6 

(2) 

10 

(4)1 

10 


VITAL  STATISTICS 


(1948  figures  in  brackets) 


DEATHS 

MALE 

j FET/IALE  ! 

1 1 

' TOTAL  i 

1 

Typhoid  and  Paratyphoid  Fevers 

0 

: (0) 

i!  0 

(n)i 

i 

: 0 

(0)  ! 

Cerebrospinal  Fever 

0 

(0) 

; 1 

(0) 

1 

(0) 

Scarlet  Fever 

0 

! (0) 

i 0 

tTo) 

! 0 

(0) 

Whoopinp;  Coup:h 

1 

: (0) 

i 1 

(0) 

2 

(0> 

Diphtheria 

0 

i (0) 

1 0 

(0)i 

I 0 

_(0)  1 

Ibberculosis  of  Respiratory  System 

2 

' (2) 

2 

(2)ii  4 

(4)  1 

Other  Forms  of  lUberculosis 

0 

1 (0) 

0 

i (o)!i  0 

(0)  1 

Syphilitic  diseases 

1 

i (0)- 

0 

i(i)l 

i 1 

(1) 

Influenza 

3 

i (0)  il  5 

(0)ii  8 

(0) 

Measles 

0 

i (0)  ii  0 

(0)1 

i 0 

(0) 

Acute  Poliomyelitis  & Polioencephalitis 

0 

' (0) 

1.  Q 

(0)1 

i 0 

(0)  i 

Acute  infectious  encephalitis 

1 

1 (0)  I 0 

(0) 

i 1 

(0)  ! 

Cancer  cf  Vuccal  Cavity,  oesophapius  (M)UtBius] 

^ 2 

(1) 

! 3 

(4) 

J O 

( 5 ) ! 

Cancer  of  stomach  and  duodenum 

4 

i (2) 

i 2 

(2)i!  6 

(4)  1 

Cancer  of  breast 

0 

1 (0) 

1 

(2) 

1 1 

(2)  i 

Cancer  of  all  other  sitos 

19 

(19 

10 

i (11)  !l  29 

(23)  i 

Diabetes 

0 

(0)  ii  0 

(0) 

i 0 

(0)  i 

Intracranial  vascular  lesions 

8 

(16) 

i 16 

(10) 

1 24 

(25) 

Heart  diseases 

30 

(44) 1 45 

(43) 

75 

(87) 

Other  diseases  of  c ircu la tory  system 

6 

(4)  1 S 

(2)  ! 

8 

(6'( 

Bronchitis . 

4 

(5) 

6 

(2)  1 

10 

Pneumonia. 

5 

(2) 

8 

(2)  I 

r- 

(4) 

Other  respiratory  diseases. 

0 

(1) 

1 

(0) ! 

1 

(1) 

Ulcer  of  stomach  or  duodenum. 

2 

(0) 

1 

(0)i 

3 

(0) 

Diarrheea  under  2 years 

0 

(0) 

0 

(o)i 

0 

(0)_^ 

Appendicitis 

0 

(0) 

0 

(0)  i 

0 

(0) 

Other  digestive  diseases. 

1 

(0) 

5 

(l)i 

G 

(1) 

Nephrl tis 

3 

(3) 

1 

(2) 

4 

(5) 

Puerperal  and  post  abortive  sepsis 

0 

(0) 

0 

(0)  1 

0 

(0) 

Other  maternal  causes 

0 

(0) 

0 

(0)i 

0 

(0) 

Premature  birth 

0 _ 

(0) 

1 

(1) 

]. 

(1)  i 

Copgenl tal^malf orma tions,  birth 
In.iuries,  infantile  diseases. 

2 

(1) 

(1) 

(2) 

Suicide 

2 

(4) 

0 

(2)  i 

2 

(G)  i 

Road  traffic  accidents. 

4 

(0) 

1 

(2)i 

5 ! 

(2)  ! 

Other  violent  causes 

2 

(5)  i 

0 

(4)1 

2 

(9)  i 

All  other  causes 

13 

(12).: 

11 

( 36 ) 1 

24 

(28)  1 

ALL  CAUSES 

115 

:ii4)  i 

126 

o 

1 — 1 

2 :i 

(224) 

11. 


) 


*• 


I 


I 


-■’’I  I 

'd; 


I 


Final  numbers  according  to  sex  and  age  after  corrections  of 
cases  of  infectious  and  other  notifiable  diseases  notified 
during  the  year  ended  Slst  December,  1949. 


SCARLET  FEVER  ! 

iVHOOPING  COUGH  j 

POLIOMYELITIS: 

MEASLES 

M. 



F. 

TOTAL 

M. 

F. 

TOTAL 

E 

F.  1 

TOTAL 

M. 

F. 

TOTAL 

0- 

2 

3 

5 

5 

1 

6 i 

1- 

1 

2 

3 

7 

15 

22 

30 

22 

52 

3- 

1 

1 

2 1 

20 

14 

34 

1 

1 

32 

34 

66 

5- 

8 

11 

19 

24 

24 

48 

93 

80 

173 

10- 

2 

1 

3 

1 

1 

40 

15 

55 

15- 

3 

6 

9 

25  anicwsp 

1 

1 

2 

6 

4 

10 

Age  urkown 

4 

2 

6 

TOTAL  . . 

12 

Li= 

15 

27 

54 

58 

112 

1 

I 

1 

^13 

164 

377 

PNEUMONIA 

j ERYSIPELAS 

M. 

P. 

TOTAL 

j Mo 

P. 

i TOTAL 

0- 

1 

1 

1 

1 

1 

1 

5- 

1 

2 

3 

15- 

1 

1 

45- 

1 

1 

2 

1 

3 

65  and  over 

1 

3 

4 

Age  unkown 

TOTAL 

5 

5 

10 

2 

2 

4 

j Optuthalmla  I 
j Neonatorium  i 

i Mo  I F.  i total! 


12 


Afie3  of  notifloatlon  of  the  twelve  new  oases  of  tuberculosis 


TOTi\L 


pulmon;j^y 

NON- PULMONARY  | 

M. 



M. 

F.  1 

1 

-f 

8 

i 

1 

8 

1 

1 

1 

1 

1 

9 

i 

11  ! 

12  I 

I 

1 

24 

j 

24 

26 

1 

i 

28 

1 

i 

28 

48 

59 

...  1 

5 

3 1 

3 

1 

Number  of  cases  on  the  Tuberculosis  Register  on  Slat  December,  49 

(51st  December,  48  in  brackets) 


;l 

M.  |: 

F.  I 

TO! 

^ A L 

1 . 

Pulmonary  23 

1 , ji 

' (22)1118 

(18)  1 

1 ■ — 

1 41 

(40)  1 

Non- Pulmonary  jj  14 

: {13)iil4 

‘1 

(IV)  i 

1 

1 28 

(30)  I 

i 

TOTAL...  ■ 37 

! 11 

i (35)  52 

(55)  1 

69 

(70)  i 

NA  TIONAL  /vSSIS  TANGE  ACT  1948 


Section  57  - Removal  to  suitable  premises  of  persons  In  need  of 

care  and  attention 

No  action  has  been  taken  by  the  Council  under  this 
sec  tion. 


13. 


r 


W A T E R 


SUPPLY 


(i) 


The  water  supply  has  hoen  satisfactory  in  quality 
and  in  quantity  in  those  parishes  whore  a piped  supply  is 
available. 

During  1949  water  has  been  carted  to  the  parishes  of 
Badingham,  Bruisyard,  Chediston,  Cookley,  Darsham,  Kelsale, 
Peasenhall,  Rondham,  Snape,  Sw off ling  and  Walpole,  where 
well  or  pond  supplies  dried  up. 

The  Council  have  acquired  the  headworks  of  the  Sax- 
mundham  v/aterworks,  the  headworks  of  the  Air  Ministry 
Pumping  Station  at  Framlingham  (Parham)  Airfield  and  an 
elevated  tank  and  mains  on  the  Leiston  (Theberton)  Air- 
field. 


Tenders  have  boon  placed  for  the  mainlaylng  for  the 
supply  to  the  parish  of  Kolsale  and  plans  are  in  hand  for 
the  supply  to  the-  parishes  of  Hacheston,  Llttlo  Glemham, 
and  Mario sford. 

Work  is  proceeding  on  the  second  Borehole  at  Walpole. 


-oooOooo- 


14. 


1 


(11)  FRAMLINGHAM  WATER  SUPPLY  (supplies  Framlin^ham  and  Saxtoad) 


Result  of  bacteriological  and  chomical  oxamlna tions  by 
Public  ijialyst,  Norwich,  datod  16th  December,  1949. 

"Ihe  organic  quality  of  this  water  is  good  and  there  is 
no  sign  of  pollution.  The  bacteriological  condition  of 
tho  water  is  excellent,  and  it  is  quite  suitable  for 
drinking  purposes". 


LEISTON  WATER  SUPPLY  (supplies  Aldringham  and  Knodishall) 

Result  of  bacteriological  examination  by  Public  Health 
Laboratory,  Ipswich,  dated  19th  December,  1949. 

"Bacteriological  findings  very  satisfactory". 


PARHiW  WATER  SUPPLY  (supplies  Parham) 

Result  of  bacteriological  examination  by  Public  Health 
Laboratory,  Ipswich,  dated  5th  August,  1949. 

"Bacteriological  findings  shovv  no  evidcnco  of  harmful 
pollution". 

Result  of  chomical  examination  by  Public  Analyst,  Norv\jich, 
dated  9th  August,  1949. 

"This  water  is  of  excellent  organic  quality,  free  from 
any  sign  of  dangerous  pollution,  and  in  my  opinion  quite 
fit  for  drinking  purposes.  The  hardness  is  not  abovo 
tho  average  for  tho  district.  Tie  analysis  suggests 
that  tho  water  may  be  naturally  ferruginous,  but  the  sample 
was  free  from  any  suspended  iron  oxide". 

oooOooo--- 

(ill)  Ihe  waters  are  not  liable  to  have  plumbo- so Ivent  action. 

. oooOooo 

(iv)  No  action  v/as  taken  in  respect  of  any  form  of  contaminationo 

oooOooo 


15. 


(v) 


i 

Number  of  Dwellinghousos  jj  Number  of  Population  j 

Supplied  from  public  ! Supplied  from  public  j 

i water  mains  : water  mains  ! 

1 direct  to 
■ tho  houses 

by  means  i 
of  standpj^es  | 

direct  to  by  means  j 

the  houses  | of  standpipes  ■ 

Aldringham  i 

! 181 

6 

543 

00 

1 — I 

Cransford 

8 

27 

24 

81  I 

Framlin^ham 

' 570 

20 

! 1,710 

60  I 

Knodi shall  1 

' 118 

1 

i 354 

Farham 

o 

03 

74 

60 

222 

Saxtead  ' 

i 12 

57 

36 

171  1 

! 

Walberswick 

! 207 

621 

:• 

f 

1 TOTAL  ' 

1 1 

1 

i i 

1 

1,116  184 

1 1,300 

1 

' 3,348  552  | 

‘ ' 

1 3,900  i 

1 i 

S E 1/V  E R A G-  E 


In  the  Badingham  Road  area,  Pramlingham,  adjoining  tho 
Council’s  Watorv/orks  and  previously  unsovjored,  the  properties 
having  cesspools,  a nev/  6 in.  sev/er  220  yards  long  was  laid, 
all  properties  wore  connected,  and  the  cesspools  were  abolished. 

FOOD 


Moat  and  other  Foods;  There  is  no  Slaughter  house  in 
Blyth  Rural  District.  The  following  inspections  wore  carried 

out 


j Shops  

26  ! 

! Stalls  

1 

1 

Vehicles  . . 

1 

i 

Restaurant  and  hotel  kitchens ... 

3 i 

Food  f ac tories  i 

V i 

Manufacture  and  sale  of  ice  cream ...  j 

i 

19 

I 

total  1 

J 

!" ' 

I 55  1 

Food  poisoning  outbreaks?  No  outbreaks  of  food  poisoning 
occurred  during  1949. 

16. 


PAOTORTSS  AO  I* 


19  3 7 


Part  I of  the  Act 


1 • Liapeotions  for  purposes  of  provisions  as  to  health  (including: 

Inspections  made  by  Sanitary  Inspectors) « 


1 

1 Number  on: 
jRegis ter 

i ; 

NUMBER  OF 

PREMISES 

1 

Inspections 

V\fri  tten 
Notic  es 

Occupiers 

Prosecuted 

(i)  Factorins  in 

: which  Sections  1, 

1 2 , 3, 4,  5 and  6 

: are  to  be  enfor- 

: ; ced  by  Local 

; Authorities. 

j 30 

! i 

! i 

1 

■ 

1 

' 

Nil 

Nil 

(ii)  : Factories  not 

1 included  in  ( i) 

i ' in  which  Section 

;7  is  enforced  by 
i the  Local  Auth.  I 

V6  ! 

1 

24 

j 

Nil 

Nll« 

i 

1 

, . i 1 

(lii)  Other  Franises  i 

; in  which  Section  j 
7 is  enforced  by  ! 

: the  Local  Author- 
1 ity (excluding  out 
(Workers’  premises) 

1 

* 

j 

I 

i 

i 

! 

! 

j 

1 

i 

1 

TO  T A L 

106 

24 



Nil 

i 

Nil  1 

2.  Cases  in  v.'hich  defects  were  found. 


1 Number  of  cases  in  which  defec t s were  found 

Number  ofj 
cases  in  i 
which  pros-: 
ecutions  | 
were  ins  t-  ! 
Ituted  j 

j Pound 

i 

1 

R emodied 

REFERRED 

To  H.M.  I By  H.M. 
Inspectorj  Inspector 

Want  of  cloan- 
: llnoss.  ! 

2 

Nil  1 

Overcrowding  i 

1 

; 

Unreasonable 

temperature 

1 

i 

I 

1 

, Inadoquato  ' 

' ventilation 

j 

i 

! 

Ineffective  1 

! 

i 

1 

i 

• Sanitary  i 

Oonvbnicnc c s ; 

, Za) Insuff . ! 

, (bjunguit.  or  i 
, defoctivo  1 

! (c ) Not  separate  i 
for  sexes. 

; 

. 

i 

1 

1 

i 

1 

Other  offences  i 

1 against  the  i 

Ac  t • 

(not  including  offences  relating  to  outwork).  i 

i i 

; T 0 T A L ! 

3 

2 

1 i 

1 Nil 

Part  VIII  of  the  Act  - Outwork  - No  Outworkers  vjere  registerod. 
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